2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090683 ecretary of State

ALLISON GOLDEN ADVENTURES, INC. 04-24-2002 90339 031 ***158.75
Principal Place of Business Mailing Address
9126 SE 154 STREET PO BOX 211
SUMMERFIELD FL 34891 WEIRSDALE FL 3219%
us 80077320
2. Principal Place of Business 3. Mailing Address ““l‘“l “l m’ |"\| II"“IN Ilm “““““““““l“ll""“ ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 53-3441669 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?i'giﬁgdéﬁonal
6. Nam;and Addreé& of C-un:em ﬁéglsté:ea A;éﬁ — 7. Name and Address of New Registered Agent
Name  w——
ToNES, [aranld L
JONES, RANDALL L - ;
§ Street re;;;?o\{s?umber is Acggﬁle) /’
4740 NW 64TH ST ) L AS LS N ce

OCALAR 34482

3 -
W Siemmertreld N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agant signature rsquired when reinstating) DATE
9. This Fgrporaliqn is eligible 1o satisfy its Intangible EILE NOW!Y! FEE iS_ $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed - Feis
{See criterla on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE ' [JChenge [ Addition
NAME JONES, RANDALL L HAME
sraesT AoDRess | 4740 N.W. 64TH STREET STREET ADDRESS
CITY-ST-2IP OCALA_FL 482 CITY-51-2IP
WILE VPD O oelste TILE [JChange  [J Addition
NAME GIACONA, BERNADELLE nME |
smeer aboress | 9128 SE 154TH ST. STREET ADDRESS
CIyY-5T-2P SUMMERFIELD FL 34991 ' CITY-ST-ZIP
" TITLE ' 1 Delste ~ THLE ’ : - © 7 ‘Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - : CITY-ST-2IP
TITLE h 3 oelete TITLE [ change [ Addition
NAME R R NAME
STREETADDRESS | 70 22 & S STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
TME O pelete TITLE O change [ Addition
NAME - ‘ NAME :
STREET ADDHESS : STREET ADDRESS
CITY-$T-F CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2IP

13. | hereby ceriify that the infopfmation suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or Aupplement port is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the fceiverortrlisteg empoweredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atgghment with an gegress, with allfother like empowered.
RN
» v/ 2607

-
ACER OR DIRECTOR nhte L Daytime Fhong #

Apr 24, 2002 8:00 am

CR2E034 (9/01)




